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Spacial education or the education of exceptional children has had a long history in 
the United States, both in public and private endeavors. It has been designed and 
operated under various titles, different philosophical bases, and different methods 
of classification. Since the end of World War II, the increase in the quality and 
quantity of public day school programs for exceptional children has been dramatic. 

To say that the growth is at a peak would imply that the growth will diminish. This 
is not the case. We continue to become more able to identify individup.1 differences 
physical, intellectual, emotional, and social development of children. More effort 
is being Ndirected to the development of specialised teaching techniques for dealing 
with exce^lonality. Pressures to provide sufficient day school programs continue 
to Increas^ from parents and from interested community groups. Society is more 
mre of tha problems of the handicapped. Also, parents have been most concerned 
that to have an educational program for their youngsters, it is very often necessary 

to place the youngsters out of the home and at a long distance so that regular visit- 
ing is almost impossxule. 

Leading authorities in all fields of work with the handicapped continue c push for 
the expansion of day school programs and the development of small residential facil- 
ities as opposed to the expansion of large residential facilities. 

The pur^se of this report is to bring together that basic information concerning 
the need for fecilitiee for exceptional children in the Montgomery County Public 
SchcMis. Since the education of exceptional children is a diversified and complex 

programs in Montgomery County are varied, proposals for specific 
facilities are included in sections of this report for each handicapping condition. 

A few years ago, our goal for facilities might have been a single large facility 
into which we could have put every yoi'ngster who was different. We have come to 

know that difference alone Is not the reason for moving a youngster avay from his 

learaing peers. The primary goal of all of our programs for exceptional youngsters 
is habilitation or rehabilitation. We are advised by experts in many fields that 
habilitation or rehabilitation is facilitated if it is not necessary to remove the 
^dividual from the society into which he is going to have to be ultimately placed. 
ThcrsforCj it has become apparent thst i*? v ^ ^ ^ 

educational program, it should be done as close as possible to that of the normal 

program. 



It is ^portant for the purposes of this report to define the exceptional child about 
whom this report deals. An exceptional child is one who deviates intellectually, 
physically, socially, or emotionally from what is considered normal in growth an^^ 
development so that to receive maximum benefit from his education, he must be placed 
in special class program or receive supplementary instruction and services. It 
has ..ecome rather common throughout the United States to refer to the education of 
the (exceptional child as special education. If one looks at various programs through- 
out the country, one would find that there are several different ways of accomplishine 
special education. ^ 

One method is using itinerant personnel. The youngsters are based in the regular 
classes and receive specialized help from traveling professional specialists. Special 
classes organized within the regular schools are appropriate for other pupils. Re- 
source rooms are located in regular schools with the handicapped pupils brought to 
those schools. They are assigned to regular classes and receive additional intensive 
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help from a spcclallet. Another method Is the special day school where the younastera 
have their education at the special school. The residential school where thrv^nc! 

receive their total care and total education in that particular setting is 
another l«el of progrm. Somewhat similar to the residential school Is the hospital 
school. The hospital schools are for those pupils who are so uhvairaliv 

an ed“f if ‘ “7 ““f ® "edically oriented invlronmeni 

tuAn an Gducationally oriantad 6nvironni6nt. 

In Montgomery County, there are Itinerant programs, resource rooms, classes 

and fecial schools. We do not have within the county, under county d'je. don ’ 
public residential or hospital schools of any type. V - > 

i" a pamphlet was issued by the State Department of Education for the Superln- 

tendent a tommlttee on Curriculum and Supervision entitled, "Planning for Effective 
Learolng, Children with Special Needs." The committee addressed itself to chf dron 

rffiSftlJIf f f f “"‘“I development, meniu 

soclil iiiudjusli^ii?” ^ ^ O' emotional disturbance and 

oonmlttee report read, "H.e pub( ^ schtcl 

foro thft^f iafbf T f f of all the people. T.t follows, there- 

ore, that it is the task of the school to provide not only for children who ate 

t" ^e^lopment but also for those who deviate from this general 

reiilro Physically, emotionally, and socially. Individual differences 

q re different programs in order that each child may begin at liis own level 
progress at a rate comensurate with his capacity, and endeavor u reach his m^imum 

cM^Lfr® T®""' , ^ 'Jo'^elopment Is a goal common to all 

^ attaint by each child in a way ^Ich recognizes hls 
unique individuality as well as his membership in society. 

ita'°^Irenee»®of "®f members. It thrives in proportion to 

w services for the abilities and handicaps of each of its member*. 

th.'^™ ^ children as well as for the welfare of 

of t^if^pacitler*'”'’^® provide every opportunity to develop children to the extent 

’ ‘^“'•'er. staff, and community is very Important end 
basic to the recognition and acceptance of nsarked deviation in rate, level and 

expectancy of growth development among the members of the human family. It must be 

attain this entrance; he is bom into the group because of all living creatures he 

Tn®thl^®® ® qualities which make him a member of tL human family. 

In this way all humans-children and adults-are alike. Each member of the human ^ 
fMlly, however, is an individual In hls own right, uniquely different from every 

^ ® capacity and a personality through which he will make his 

i^ividual contribution. It is important, therefore, that the educator (n respect 

f ^ neither fearing nor worshipping differences and that he (2) provide 

for both phases in the growth and development of children.’' ^ 

All education is dynamic. Educational programs change to meet the expanding needs of 
» increasing population They change to meet the diverse needs within tha? popuJatlon. 
Study and research reveal new knowledge about the ways in which children grow and 
develop. Experimentation gives us a better understanding of effective means for deal- 




ing with except iopality in growth and development. A growing educational program 
makes use of the findings of study, research, and experimentation as it seeks to 
achieve the optimum development for every child in those knowledges, skills, and 
attitudes which our present culture deems necessary for successful living. 

In some states, legislation for making provision for handicapped youngsters is manda- 
tory. In Maryland, most of the legislation is permissive to a degree. 

By action of the Senate of Maryland, Act y/104, became effective June 1, 1962, as 
Article 77, Section 239 of the Public School Laws. The Act reads: ”Tt shall be the 
duty of the local boards of education of the several counties and Baltimore City to 
furnish to their respective health departments any information they may receive as 
to handicapped children living within the boundaries of their school district. The 
local health departments shall recommend which such children need additional diagnostic 
or treatment services and shall refer such children to local boards of education for 
evaluation. The local boards of education shall be responsible for the identification 
of such handicapped children in need of special education services, and shall provide 
or arrange for appropriate educational facilities and services. Section 2, And be 
it further enacted. That this Act shall take effect June 1, 1962.” 

The words "handicapped children" are defir.^d in Article 77, Section 244 of the Public 
School Laws, as follows: "All children c., aeen the ages of six and eighteen years, 

inclusive, who, because of mental or physical handicap, are incapable of receiving 
proper benefit from ordinary public school instruction and who, for their own or the 
social welfare, need special public school instruction or training." 

The Standards, Rules and Regulations Governing the Provision of Special Programs for 
Handicapped Children of School Age Who Are Residents of Maryland which were first 
adopted by the Maryland State Board of Education on May 30, 1956, and later adopted 
as revised on May 27, 1959, follow: 

I. General 

A. It is the responsibility of the board of education to plan an adequate 
educational program for each school-age handicapped child residing within 

its boundaries. This plan may involve public school attendance, home teaching, 
special aid, transportation, and/or institutionalizacioii. 

B. Those responsible for educating handicapped children (who give promise of 
being employable) should plan with rehabilitation counselors at the appro- 
priate time in order to develop a total program for each child. 

C. A handicapped child should be studied with a view to determining his primary 
disabil5ty. When such a determination has been made and when his needs are 
understood, an educational plan should be formulated. 

D. In studying handicapped children and in planning programs, the local depart- 
ment of education should have available the service? of a person qualified 
to administer and interpret individual psychological tests. 

E. Plans for parent and teacher counseling should be included by the local 
department of education as part of each special facility developed tor 
handicapped children. 
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II. Specific Programs 

A. Home and Hospital Instruction 

1. Any handle' >ped child of school age who is a resident of the State of 
Maryland is eligible for home and hospital instruction. The local 
superintendent of schools is responsible for determining the need and 
for providing the instruction. 

2. Home instruction is an educational program for homebound cL^l^-en 
(those unable due to physical condition to attend school re-ularly) . 

Any mentally retarded or emotionally disturbed child for whom there* 
is no school program and whose prognosis indicates that he can benefit 
substantially from home instruction may be considered. 

3. Applications for home instruction are to be signed either by a medical 
doctor, or if the disability is mental or emotional, by the appropriate 
specialist. This signature indicates that the child should attend 
school because of his condition. Forms are provided by tb®’ kt.b and 
are filed i». the office of the local superintendent of schoc tss. 

4. Only those children who are likely to be out of school for an extended 
period of time and have therefore been withdrawn from school or have 
not been enrolled are to be considered for this instruction. 

5. State aid is available in a special fund to pay the salary and travel 
expenses of home and hospital teachers. Effective as of July 1, 1956, 
the State salary reimbursement allowed is three dollars for each hour 
of instruction, whether there be one or more children taught. Each 
elementary pupil may receive three hours of instruction a week. The 
maximum spent on salary for teaching any one child for an entire year 
is thus ^324.00 and this amount will be less if the child is part of a 
group. Secondary pupils may receive up to six hours per week of in- 
struction with the total annual cost per pupil limited to $600.00 v 
Travel reimbursement is allowed for the teacher. 

6. In situations where group instruction is feasible anu c, 

combination of individual and group instruction is recommended. 

7. If children require special transportation to a public school, the 

cost of Such transportation may be charged to the general transportation 
fund* 

8. Classroom- to-home telephone service may be utilized for children begin- 
ning at the third- or fourth-grade level and be included as part of the 
cost of home teaching. In every case, the county shall provide a teacher 
who visits the home periodically to assist the child. 

9. Reimbursement of money spent in accordance with the foregoing regulations 
shall be requested from the State on forms provided by the Division of 
Administration and Finance. 




Wanting Flnan^al Aaaletanca to Handicapped Children for Hhom Hiere Is 
No Program in Their Ovn Schools. 
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1. Applications for State Aid are to be submitted to the State Department 
of Education by the local superintendent of schools. 

2. Applications should be filed in the State office within thirty days 
after the beginning of the school term for which application is made. 

approved for educating children either within the 
outside the State only in schools approved by either the State 
Department of Education concerned, another appropriate State agency, 

Edicitloi?“ by the Maryland State Department of 

<=f" be considered, there should be evidence that 

1? *? ? or will be accepted in the school for which 

application is made. 

approved for educating a child only 
in an institution providing a program to care for the specific need 

school*"^*'^**'*^* *^*** bolns auccessfully educated in public 

6. ^Idence must be shown that something more than a mere custodial program 

will be provided by the school for the child. ^ ^ 

7. -^PP^oval is granted for only one year. Application is to be filed for 
each child every year. 

8. Each initial application is to be supported by reports from medical 
doctors, psychologists, psychiatrists, and/or other specialists qualified 
to examine the child. Such reports are to contain factual information 
concerning the child's disability and an interpretation of the child's 
present condition and probable potential. Case histories, Binet inter- 
pretations, psychiatric studies, and specific medical data are necessary 

fLr attached to the cwo-page 

form. For renewals a summary of pertinent data is necessary. 

9. Each application is to be submitted in duplicate with the signature of 
the local superintendent of schools. This signature certifies that 
there is no educational program appropriate for the child within the 
local public school system. 

is granted only to those who have been bona fide residents 
of Maryland for at least one year. 

Providing Facilities for Handicapped Children in Public Schools 

1. Children with orthopedic disabilities and other weakening conditions. 
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a. Any child has a crippling condition which does not interfere 
with hia attendance at a public school but which does make ambula* 
tion or customary travel difficult may upon the recommendation of a 
qualified physician be transported to classes in a public school by 
special means arranged through the local board of education, just as 
other school transportation is arranged. 

b. The local department of education may provide a special facility 
within the public school system for any child whose orthopedic or 
physical disability is so severe that h^ cannot benefit >om attend- 
ance in the regular classroom. 

(1) The local superintendent of schools shall consider a child for 
admission to such a special facility when a qualified physician 
states that the child's physical condition and readiness. for 
group activity warrant such placement. 

(2) Each case may be presented to an advisory group at the local 

level for advice concerning admission and retention. This 
advisory group shall consist of persons appointed >y the local 
superintendent of schools such as: a * Jiatrician, the school 

nurse, the local supervisor in charge of special services, and 
medical specialist such as a neurologist, and vocational reha- 
bilitation counselor. Its duties shall be advisory to the 
superintendent . 

(3) A class may be formed with one teacher for a minimum of seven 
children. Whenever a class numbers more than seven children, 
an additional teacher, therapist, or attendant may be employed j 
for every additional seven children thereafter one teacher or 
therapist (physical, occupational, or speech) may be employed. 

2. Children with speech, vision, and hearing defects 

a. The program of speech therapy should be considered a part of the 
regular instructional program. 

(1) Adequate disgnosis should be made for each child who is to 
receive therapy. 

(2) The normal load of a speech therapist is from 70 to 100 children, 
the number depending upon: 

(a) The severity of the disabilities 

(b) The feasibility of group instruction 

(c) The number of schools involved 

(3) Each child should receive therapy for at least two periods of 
20 to 30 minutes each week. 

(4) Parent- teacher conference time should be allotted. 



b. 



Programs for visually handicapped children include both 
organization and itinerant service. 



special cl*"3s 



(1) In where only one or two children have severe sight defects, 

special materials may be provided in the regular classroom to 
facilitate the learning process, an Itinerant teacher being 
employed to serve from 10 to 20 partially-sighted children or 

5 to 7 blind children. 

(2) In areas where from 7 to 12 children with severe sight defects 
can be brought together, a teacher of visually handicapped may 

be employed in one school, these children reporting to the teacher 
for special help only. 

(3) The blind child may be enrolled in the regular class provided 



(a) He has no other handicapping condition 

(b) No more than one such child is enrolled in anv le class 

(c) A teacher of Braille is available 

(4) Partially-sighted children should be enrolled in a regular 

classroom and, upon the lecoramendation of a qualified ophthal- 
mologist, shall be eligible for special service. 

c. A hraring program may be provided for children evidencing varying 
degrees of hearing loss as diagnosed by a qualified specialist. 

(1) Whenever 7 children with little or no residual hearing are 
brought together in a school, a teacher who is qualified to 
work with such children should be provided. 

(2) Whenever 7 or more children with moderate to severe hearing 

disability can be brought together, a qualified teacher should 
be provided. 

(3) Children with mild to mcJerav-e hearing 

in the regular classroom. Wherever the special services* of a- 

itinerant speech and/or hearing therapist are needed, such 
should be provided. 



Children with varying degrees of mental retardation 



a. These children may be given a trial period in the regular school if 
the judgment of the parents and the school officials warrants. 
Adjust^nts may then be made on the basis of medical and/or psycho- 
logical advice and in the light of school procedures and facilities. 

b. Children who are commonly known as the educable mentally retarded 
should ue cared for in the public school. In order to provide 
appropriate programs for these children, the school shall consider 
all factors listed below. Each case shall be decided individually. 
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(1) Mental age of at least 4 

(2) Mental retardation below the lower limit of normal Intelligence 
as obtained by a qualified examiner on an individual psycho- 
logical examination (approximately 55-75), with limits flexible 
to meet individual cases 

(3) Evidence of retardation in social adjustment, performance, and 
achievement 

(4) A medical report regarding the physical status and general 
health of the child 

(5) A thorough qualitative or descriptive report on the behavior of 
the child in social and educational situations and of his personal 
relations with family, teacher, and other children 

(6) Objective results of any group tests of intelligence and achieve- 
ment that are available. 

This group of children may be cared for in a special class of 
approximately 10 to 20 children, the size of the class depending 
upon the nature and degree of the handicap and the chronological 
age range of the class. If there are not enough children to 
justify a class, a special program should be arranged for them 
in a regular classroom. 



c. Whenever 7 or more children, who are classified as severely mentally 
retarded on the basis of an individual psychological examination 
(approximately 55 and below) and clinical findings, can be brought 
together, a special center may be organized. 

(1) If such children are able to participate in group activities 
with profit to themselves and without injury to the group 

(2) If such children are ;ible to learn to care for their personal 
routines independently 

(3) If such children are sufficiently controlled emotionally to 
respond to a teacher-pupil class relationship 

(4) If such children have trainable motor skills 

(5) If the school system has facilities adequate for their educational 
needs 

It is desirable that such special centers be composed of children 
able to function as a reasonably homogeneous group. The continued 
school attendance of any such c:hild shall be dependent upon a 
consideration of (1) his status and needs and (2) available 
school facilities with at least an annual re-evaluation of his 
ca-'e. The final decision shall be the result of a con- 
ference including at least the teacher, principal, a nd super- 
visor and wherever possible a clinical psychologist. 
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I* «everely mentally retarded who cannot attend a 
P ol in his own area because no appropriate facility has 

been p^vided for him shall be considered ?or either hole teacwL 
special State assistance, or institution care. In every case an * 

lharct“idlia“ ot“ 

Children with varying types of specific learning disorders 

“■ department of education may provide a special program 

l2 1 public school system for any child whose specific learn- 
ing dlsorter results In such impairment or dysfunction of the 
n ellectual processes that he cannot benefit from the Instructional 
program usually found appropriate for most children. Specific 

S«lo„ r* reLption. 

language; problems in visual percep- 

atrephosyiital?" ’ “ disability such a. 

b. J^erever 7 or these children who have similar learning disorders 
^y be empJo^ed.’'*' 

Tte Montgomery County program for exceptional children is multi-level qnerioi 
tion programs are provided for handicapped pupils in special claLes 'in^reeilL ^ 
classes, or at home and in hospitals depending upon the severity of ihe handicap. 

The classifications of disabilities for which Montgomery County has classes are: 

1. Severe auditory handicap 

2. Specific learning disability 

3. Physical handicap 

4. Mental retardation 



a. 

b. 



Moderate (educable mental handicap) 
Severe (trainable mental deficiency) 
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educational goals are the same, namely, the objectives general 

1. Self-realisation 

2. Human relationship 

3. Economic efficiency 

4. Civic responsibility 

Irtth wroprilte apeeuUMreeeei«a^to’’iietoiM ”Sl“£fMt*”°thrh 

Thrtv/thte**“eej:e; 

These special education services are for pupils who have a: 

1. Moderate auditory handicap 

2. Speech and/or mild hearing handicap 

3. Visual handicap 

When necessary, pupils are instructed at home or in the hosnlt-al Thaa » i 

of this program is to minimise the effor^i-. u hospital. The primary purpose 

child of scLl age ^Jfa railLn^^f ^ handicapped 

the limits of Monteooerv Countv is sliviKi Maryland and confined within 

county Public Sl^ ® ‘•'““Sh the Montgomery 

SEr3BSKs £rs;u!r.5! i;.r- 

glance at the development of the program over the la«t f ***” 

Hr Sf’ii" ' 

County as follows; "Montgomery CounS pertaining to Montgomery 

works cooperatively with the Deoartment J!? supervisor of special education who 

d?re«iof “Tmi tL^‘‘toM*Je«^‘‘for7fcWU«r’ Ihe 

and screening all children In grade, two and three for 



11 - 



in .pecl.1 claf, ,ro,r^^elZ the «LfJeL f^-eo* 

increase in the total public school »n»«n«I i^59 60, and (3) comparison of annual 

the echool year 1959-6? aie orrt:\o“S"pa8“^^ 



Geographic Distribution of Pupils Enrolled 
In Special Class Programs, 1962-63 
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Program Distribution of Pupils Enrolled 
In Special Class Programs 
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tomparison of Annual Increase in Enrollment Since 1959 Between the Total Montcomerv 
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59-6 


0 


60-61 


61-62 


62-63 


63-64 


Total Public School 
Enrollment 


74,523 


/// 


80,557 


8.1% 


86,177 


7.0% 


92,258 


7.1% 


98,040 


6.3% 


Special Class 
Enrollment 


571 


/// 


753 


31.9% 


843 


12.0% 


937 


11.2% 


1,026 


9.5% 


Percentage of 
Total Enrollment 


0.77% 


0.93% 


0.98% 


1.02 


% 


1.05^ 


1 



As has been stated, there are numerous educational plans for providing for exceptional 

children. These have been described in this report. Some are older than others but 

function in a total program for meeting the needs of exceptional 
children. These plans include: 



1. The residential or boarding school 

2. The special class 

3. The special school in a local community 

4. The resource room 



5. The itinerant teacher or consultant 

6. Home and hospital teaching 

program. Is essential to a comprehensive plan for the eduction 
Of handicapped children and youth. It is not a matter of one bein^, . 

each has its advantages and is appropriate for some youngsters with certain 
kinds and degrees of disabilities. The remaining pages of this report will include 

the staff suggestions for providing facilities for the exceptional pupils of the Mont- 
gomery County Public Schools. 



PROGRAMS FOR PUPILS WHO HAVE AUDITORY HANDICAPS 



Pupils who have auditory handicaps have a disability In the hearing process* An 
auditory handicap may be based In the end organ so that there Is disability In the 
reception of auditory stimuli, or In the nerve fibre so that there Is a disability 
In the transmission of the sound from the end organ to the central system. Also 
there are pupils whose auditory disability Is In the Integration of sound In the 
central nervous system^ While It Is sometimes difficult to diagnose. It Is gener- 
ally possible to distinguish In which area an Individual Is disabled. However, some 
have a combination of areas of auditory disability. 

Moderate Auditory Handicap 

Pupils who have a moderate hearing loss In the end organ may be compensated by a 
hearing aid. Most of these youngsters, we have learned, may be served educationally 
In a regular classroom If they receive the Intensive support of a therapist. The 
Important factor Is that the youngster should be placed In an hearing educational 
environment with other speaking youngsters. In the Montgomery County Public Schools, 
there Is one resource room program at Glenmont Elementary serving a total of ten 
youngsters. It Is quite common for a hearing disabled child to have a concomitant 
speech defect, therefore, the school based therapist who works with the youngsters 
pro-^'lcus speech therapy and auditory training. Also, In an hearing em ironment such 
as the regular classroom much of the learning stimuli are auditory In nature. There- 
fore, It Is often necessary for the specialized teacher to provide tutorial service 
particularly In the skill subjects of reading and arithmetic. Since these youngsters 
are seen Individually or In very small groups. It Is only necessary to have a small 
room available for this specialized teacher. In the situation we are currently oper- 
ating, we are using a conference room for this Instructional activity. Since there 
Is not a significant number of pupils waiting for placement In this program and since 
a room other than a classroom may be used, such as a conference room. It Is suggested 
that, at this time, no additional special facilities be provided for this program. 

Severe Auditory Handicaps 

Pupils who have severe auditory handicaps usually have a profound end organ loss, a 
nerve deafness, or a severe central nervous system Involvement that Is sometimes re- 
ferred to as childhood aphasia. Pupils who have severe auditory handicaps are placed 
In special classes primarily because they have little or no speech. The cause for 
this lack of communication Is usually due to deficiencies of 

There are two categories, however, which do not exactly fit this description. One 
category Includes Individuals who are unable to use or understand very much speech 
but whose disabilities cannot be accounted for by hearing mechanism disorders, 
limited Intelligence, or emotional pro^lema. It Is assumed that there Is some 
central nervous dysfunction which Interferes with the language processes. Another 
category Includes Individuals for whom there Is no clear medical diagnosis. It has 
not been determined whether they are profoundly hard -^f -hearing or If there Is some 
disorder of the neural mecha’- Isn. ; connected with the language functions. 

The special classes for the severely auditorily handicapped are organized for youngsters 
In the Montgomery County Public Schools who have the two conditions just described. 

These pupils are served In three classes at one elementary school. The classes In oper- 
ation should continue to be based at a regular school so that, depending upon the 
youngster's Individual competencies, gradual Integration In regular classroom programs 
Is effected when Indicated, However, when continued special class placement Is neces- 
sary, some pupils will be promoted to a secondary class at junior high level. The 
primary goal of this program Is for the pupils to use and understand speech to the 
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lialts of their ablllttea* For some pupils this means that they will eventually 
enter the regular class progr^un. Others may enter a different type of special 
class such as those provided for pupils who have specific learning disabilities. 
Other pupils may be directed toward a residential program such as is offered at 
the Maryland School for the Deaf in Frederick. The staff suggests tliat our efforts 
connected with this program for pupils with severe auditory handicaps be directed 
toward improved d^^-nosls, curriculum development, and evaluation of program rather 
than expansion at this time. Therefore, no additional facilities are needed now. 

It should be kept in mind that during 1961-62 there were 26 pupils from Montgomery 
County enrolled at Frederick; during 1962-63, twenty-eight pupils were enrolled. 
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PROGRAMS FOR FJPILS WITH INTELLECTUAL DISABILITIES 
A, Trainable Program 

quotient seldom exceeds fifty percent. ^ ° lities. His intellectual 

The intelligence quotient does not tell» however the ^ n 

till t!:'t"tr" ^ We mnsrurlrstan^Lcb' 

The school program begins then for each child at the level of or failed, 

“r«tion“or‘hif lel^lnf “^e the motivaflon, an“the 

there. how^tL^^M }d“I" . a^d^ LTL^^r^^res'L'” 

program try to provide developmental experiences at. the Uvel tL rate® ^ Jx 
^nner in which ^ch child can vse them. The severely retarded chUdr' d,veJoD 

^eni^^hX" s:: t^L^-^Th^ytL i^u-tt‘>:rtj’’i 

S “If;” f s -%.?:dri£~f • 

learn to be content and useful in a sheltered world. ^ ^ 

^ttqxent and more Intense in the severe mental retardate 

h«rii» ‘yp® f'^ttptional child. This results in more severe speech^ 

hearing, and visual motor disabilities and inability to abstract Indoa ^^“'1 
acceptable behavior. Due to the severity of t-helr HmCeae; ' develop 

pating member of his home. Some wilt be abte to ! c’k a'’®"”® ® I«rtlci- 



Of heirtHtt:: «ncc.„„ 

:w“thrttmte^^Xtt^nL1^Ib“^ “ Of the cutture 

Prevalence 

One of^rhP^"^^ \ prograris is extremely difficult to predict 

rpnri 1 difficulties is in the use of terminology as it applies to ex- 

ceptional children. Dro Samuel Kirk in his book^ Ed ucatiL Excep t iLpI Children 
reviews the number of trainable childrpn in i nnn — u ~ ^ ^ 

in studies in Illinois, Mlchtgtnt ai^htw York PoP^Ution as indicated 

A summary of the placements of these children In the three named states follows: 



Study 

Illinois 
Michigan 
New York 



Number of Trainable Children in 1,000 School-Age Population 
I*’ In 



Community 



Ijistltution 



1.49 

lo70 

1.10 



.85 

1.60 

1.70 



2.34 

3.40 

2.80 



o 
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*FF»xijBiftaly 115^f»i cliil^brffi ittwirffni 

WtoWbISL?^*ifc!I^i^ wh««e Mj«r 4ls«ktu^y i* mXi 

![!vi^*ir^ *‘^"*^ *^ ^-btl4re* Itt tOilt 4iata:lktt»i«a ktve MmyXc IwmOmm 

?*** fifwe it a» l«dlcatl«n •£ maj#r dlaaklllty in relattSTt**^ 
T*** «B«npl«# m«»y af tdie children im thl» cateferr •£ neHtallv m« * 
*!»• enetlenKlly dlafeurked and/#i^ brain damaaed* Accnrdian k« Mkn 
SiMtea Wfice •£ KAsoatien figures^ appraxlmatfely ane percent tha 

Im IHO’^1 «eke«l year^ there were II pupils enrolled in tainakle clasaea in 

«UiS«» . tte W«2-«3 figure v«s 142 juflls. She evellaent fe» l5«3-«4 will w 
.J V** there tuia keen « *.ln^ .y.» 

y^va^ of 75-80 pupils who are in need of the ttfalnaklc pregmia* Tke diafirfbnnim 
af aevstfely retarded pupils ky clirone logical age range follj^ ^ iatrikttlan 

Jistribution of Severely Retarded Rupils by Qhrenolagical Age langC* 



IbfeM logical Agft Range 




6%0 - 6«11 


10 


7,0 - 7.11 


16 


8.0 - 8.11 


14 


y-0 - 9.11 


15 


10«0 - 10,11 


14 


11.0 - lj.l1 


14 


12,8 - 12.11 


14 


13.0 - 13.11 


8 


14.® - 14.11 


10 


15.0 - 15,11 


11 


Id^O - lb. 11 


13 


17.0 - 17.11 


8 


18.0 - 18*11 


3 


19-0 - 19.11 


2 


20,0 - 20.11 


0 


21.® - 21.11 




►n the Septamker 1, 19k3 aga. 
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Program 

An actlvl^ centered program is essential to the education of severely retarded 
pupils. They must be taught through real life experiences to s 

skills which normal children learn quickly and/or Incidentally. * ^ 

t«in»l>le program, as for all educational programs 
, development of the Individual. This term would lndi“te ?M?^e 

and^M^r^"r^'"*'^ program would operate at different developmental levels 

»o^^ ! d "f determined by their individual mentairphyslcal 

80 -tel, and emotional potentials. Included In optimal personal deieloLent are 
self-ca«, comimmlcatlon, socialization, motor development sensory de^^oLoot 
and community living, occupational usefulSess, and funrtlonal ’ 

conalatMt^*' ““** *>e helped to reach these educational goals through 

aJurg^^e^t. experiences, many of which Involve m,tor activity* 

Facilities 



If we are to continue to meet the needs of the severely retarded pupils then it 
will be necessary to provide appropriate facilities. P P » t 

The staff suggests that three facilities for the trainable orosram should ho .do 
l«*pupUs!*" “"“I 1’™* facility would be intended for 



The requirements for each of these facilities follow: 
1. BASIC INSTRUCTION AREAS 



a. Three teaching areas for youngsters ranging 
in chronological age from 6 to 11. Twenty- 
five pupils assigned to each area. 

b. Two teaching areas for youngsters ranging 

in chronological age from 12 to 17. Twent j - 
five pupils assigned to each area. 



3600 square feet 



3200 square feet 



Tlie basic program of instruction will be provided for 
each pupil in the area to which he is assigned. All 
of the educational activities except physical develop- 
ment and specific therapies would be provided in the 
basic instruction area. ITie basic instruction would 
include language development, speech activities, art 
music, nature study, manipulation of tools, industrial 
arts, construction, and eating. Included in each basic 
instruction area should be a cooperative that would 
prwide facilities for personal hygiene (lavatories) 
and grooming, storage space for equipment and supplies, 
^osets for pupils* apparel, and observation rooms. 

The basic instruction areas for the three younger groups 
should have two folding partitions each and the basic 
instruction areas for the older groups should have One 
folding partition each. 
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3. 



4. 



2. HOME ARTS AREAt A snail group of pupils, not 
excacdlT'g night, would be. assigned to this 
area for one semester. During that time, they 
would be conditioned to a regular routine of 
-lousehold duties. The floor plan should dupli- 
cate that of a typical home. There should be 
included a living room, which would be the in- 
- :ructional center for this program, a dining 
ro^, kitchen, one bedroom, bathroom, laundry 
and storage room, and a sewing room. 

INDiTSTRTAI. ARTS AREA; Such an are 3 will provide 
dn opportunity for the more advanced teenage 
practice the various manual skills 
which have boon developed during previous drill 
experiences. The area must have ample space to 
acccmmodatc bulky operations and the design must 
allow for flexibility. Storage space for lumber, 

ttuppUes, and equipment is included in the total 
Square footage, 

Krf>jlCA7. AREA: All groupj, will use 

this arui and woT;ld be scheduled daily for a 
pny.‘^ical development program. A small locker 
and .shower room should be located adjacent to 
t.ie facility and coni’enient to the outdoor play 
area. Tills area should also include a small 
stage for aa.sfimbly programs. All of these pro- 
Vi9inn;c are. included in the total square footage. 

5, TREATMfclNT AREAS 

a. m'SICAL THERA?f 

b. OCrjUPATIONAL THERAPY 

c. SPEECH THEPAPY: Tl.e incidence of speech 

and hearing defects among multi-handicapped 
c .ildrei- is much greater than in the normal 
popnlatior., tCberefore, It will be necessary 
to provide two speech therapy roomr. 

6. KITCriI'2I AREA; Food would be prepared in this area 
as in other school kitchens. Advanced pupils would 
participate in the preparation and serving and 
cleaning up as training for future placement. Meal 
would be distributed from this area to groups in 
family style rather than in individual fervings. 
pis will give the pupils an opportunity to learn 
table setting, food serving, table manners, and 
clean up, all of which would be accomplished in 
pe basic instructional areas. The total square 

covers all facilities related to 
t.iC kitchen including storage. 



1400 square feet 



2400 square feet 



3400 square feet 



800 square feet 
800 square feet 
288 sqTiare feet 

800 sa^iare feet 
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I • Em J^b.OOMMifNIGATION SYSTEM: An intercommunication 
ould be installed* Call switches at each 
Htitiori should be installed to make possible two- 
way conversations as well as direct voice call to 
the, min unit, 

8. GiiSmAL FACILITIES 



a. lUINCIPAL'S OFFICE 
h. :^EN£FAL OFFICE 
< . (iFhOiKAL OFFICE WORKROOM 

d. STORAGE 

e. Ci)KFERENCE ROOM 

f . TfA* i^fERS ' ROOM 
hMT.Tfl ROOM 

h. ‘rrisiDi: storage 

i. .'-'^SERVATION BOOTHS 



200 square feet 
300 square feet 
100 square feet 

200 square feet 

» 

300 square feet 
350 Square feet 
400 square feet 
80 square feet 



The pro? 
$515,000 



. .Sts for each of these facilities, including land, 
(?.. >nipT?.te.d at $18,00 per square foot). 



would be 



U facilities has been carefully considered by 

the statf. ftpy.ew of the geographical distribution of the pupils currently enrollec 

nLd^f expected population growth, point to the 

"'I centers in the North Be thesda -South Rockville Area, one 
in the North Silver Spring-East Wheaton Area, and one in the Gaithersburg Area. 
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B. Educible Program 

f in the moderately retarded pupil varies from approximately 

^ that of the average learning rate. Multiple handicaps 

^ dysfunction or other phyLcal ano^- 

lies which are s^etimes overlaid by emotional disturbance. Some characteri^ics 
of these Itaitatxons which may exist in combinations of two or more are evidenced 
in the individ’ial s limited ability to' conceptualize, generalize, control behavior 

“ui, 

Program 

The pupil who is moderately mentally retarded will be in need of special class 
placement throughout his school life. However, he will profit by assignment to 
the regular physical education program and in individual cases, may enroll in 

typing, shop, cosmetology, auto maintenance and driver 
tard^^orr educational programing will prepare the moderate mental re- 

o-t ' independent members of a family and the community and to main- 

tain wo.k on a semi-skilled or unskilled level. The development of social and 
occupational acequacy are the underlying goals of the program. The program embraces 
t e oasic concepts and skills employed In daily living and develops In a broadening 

thiouvb concepts and skills must be developed ^ 

through first-hand, concrete experiences. Reading and arithmetic instruction must 
be closely correlated to these life situations and provided on the individual level 
sf thc»“ which run through these teaching situations are 
oreniraM* acceptance and participation, home arts and home repairs, and 

preparation for securing and maintaining a Job. Correlated with these theses are 
communlcaticc, health, and safety. tnemes are 

Special 01a.?.ses in Regular Schools 

ML^ed't™ Pupils handicapped by moderate mental retardation commonly 

both r'hc retardate should be provided throughout the 

councy at both tne elementary and secondary levels in all schools having enough 
youngsters wno need such a program. Where the population in .lOw ’ ' ' < i ^ • 

not great enough to justify a program then the retarded pupils of twor three or 
four schools should be combined to make up a class. We Lve learned that i^ir 

ag^r;r■vu t»o classes in the same facility so that the chronological 

ge ra_*ge a claso can be limited to three or four years. 

would indicate a prevalence of two percent, our experience 
in Montgomery (^ounty has shown that we have between three-fourths of one percen- 
and one percent of the school age population in need of this prograL 

growth in the class programs for moderately mentallv 
retarded pupils, it is suggested that as new buildings are planned the need for “ 
classroom space, for the educable program be evaluated. 

Special School 

Some of the youngsters who have been in the elementary educable program need to 
continue in a program based in the regular junior high school and senior high 
. 1 * ready to enter into the complex environment of our secondary 

schools. They have concomitant social and emotional disabilities. Thus, a centralized 
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facility such as Rock Terrace offers an excellent program for providlne a slmoler 
rself!s^rtiS^*”?lseL?’'°“® ‘o enter society 

?“® originally designed and constructed to house regular 

for of elementary school age. m some aspects it is JmdeoSte 

ng children of secondary school age with learning disabilities that stem 
from mental, emotional, and physical handicaps. ® saDiiitles that stem 

an occupational training program and to give the staff adequate space 

Lnsiderer ' lerracTsLuirbe 



1. Occupational Training Shop: This area would Include 

a reproduction area for duplicating, folding and 
collating; a wood working area for basic carpentry; 
a furniture repair and refinishing area; a home 
maintenance area; an auto -service area for including 
services usxially given at commercial gasoline stations. 

2, Office Area: Inasmuch as the present office space 

is both insufficient and inadequate in meeting the 
activity needs of the principal, counselor, work- 
study coordinator, and secretary, it is reconmended 
that the general office be enlarged. There is an 
acute need for a conference room as part of the 
office complex. 



3000 square feet 



400 square feet 



3. Faculty Room: This area should include toilet 

facilities for the teachers. 

The cost of this addition would be approximately $61,000,00, 



400 square feet 
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C. Specific Learning Disabilities Program 

Brain-injured and hyperactive children are frequently classified as children 
••special leading disabilities/^ While it is quite ?rue Lryl^gst«s Lve 
^perienced ^mage or disease of the brain and central nervous sysf^ fLquLur 
^e do nol disabilities, it is equal if^rT^ilt 

It should also be pointed out that in each of the major classifications previously 

WH? ^ numbers of children who. In addition to the generalized 

® ®° learning dlsabilitlef . For 

example, the inability to perceive abstract forms in their true shapes nositions 

wL'^^e ® disability which exls" in^’cSud^r 

^ perfectly normal sight and yet 

have serious visual perception difficulty. Many children with good motor ability 

thL'^^nd^r their hands do what their eyes should direct^them to do. When 

able tr^i^riri^ ^ge level at which the child is intellectually 

bnirf t / children have a specific learnir.. disa- 

bility in eye-hand coordination. 

^ny you^sters with specific learning disabilities in visual perceptual 

on i eye-hand coordination also demonstrate on the behavioral level 

Control their motor activity. They appear to be, and are in 
perpetual motion. Even when seated at their desk a foot is swinging, hands taoDinv 
or an o ject being twirled. These youngsters are aware of everything about them 
but are unable to concentrate on anything. Joy, anger, fear, hLtility, aLiety’ 

anothc^ follow no predictable pattern and the mood swings from one to 

without any apparent reason. Such youngsters are said to suffer from hyper- 
activity, poor impulse control and disorganized learning behavior. 

fo«nf specific learning disabilities described above are 

frequently described as "under -achieving” 
emotionally handicapped or both. They exist in large numbers among the maior 

exceptionality including the orthopedically handicapped, mentally "^re- 
tarded, brain-injured, deaf and hard-of-hearing. ncaiiy re 

pupils with handicapping conditions further complicated by 
specific learning disabilities are: •- « ‘^y 



a. 



to diagnose and identify the individual learning disabilities in order 

o es-ablish the techniques and educational program which will be most 
Denericlal^ 

to determine the developmental gaps and to provide the educational 
program necessary to fill them, 

gained** P'^P^^ integrate the learning experience and use knowledge 

to assist the pupil to learn how to assume more responsibility for his 
own behavior while working toward increasing his ability to function in 
a classroom atmosphere similar to that of a regular classroom, and 

to be able to function in his social environment in spite of the disa- 
Dllitles which are present* 




- 26 



Program 

The content of the curriculum used in the specific learning disabilities classes 
is similar to that of the regular classroom, but different procedures and techniques 

^170 tlS0Q« 

A classroom is chosen which is as free from distraction as possible, located away 
from a play area or other outside distractions, and painted in a neutral color® 

ITie room is equipped with individual cupboards with doors for each pupil to store 
daily work, out of sight and out of reach. In the beginning phases of the program- 
walls, window ledges and any open cupboards are kept bare. Extraneous vUaa.1 and 
auditory stimuli of all kinds are kept to a minimum. Consistent routines, disci* 
plines, and ways of working are maintained to establish processes which need to be. 
learned by the. pupil. The teacher must be skilled in providing appropriate ma- 
^rlals to fill in the developmental gaps and counteract learning disabilities. 

The teacher plans individual work in all areas for each pupil— about 8 to 12 pieces 
of individual work per pupil per day. In so doing, the teacher makes assets of 
some, of the pupil s liabilities. Many manipulative, materials are used because of 
the pupil s hyperactivity. Concrete materials are. extensively used an ^ hr. pupils 
have difficulty in thinking in abstract terms. Every piece of work given to the 

pupil during the school year is evaluated as to its effectiveness in meeting the 
pupil’s needs. ® 

Care is taken to assist the pupil to integrate and use the information gained in 
the school program, to learn how to become, an acceptable, member of society, and to 
assume more and more responsibility for total behavior as rapidly as possible. As 
the pupils become more capable of coping with the demands made on them by society, 
the teacher works toward evolving a classroom atmosphere and structure similar to 
that of a regular classroom. Pupils who have learned how to function in this kind 
of setting are gradually worked into a regular school program whenever possible. 

Facilities 



The specific learning disabilities classes should be located in the regular school 
buildings throughout the county. Through experience we have learned that it is 

to house at least two or preferably three at one center so that chronological 
age and instructional level spans can be. limited. 

The prevalence, of children in need for this program is difficult to predict because 
so many children do not demonstrate the disabilities until they are subiected to 
forma.l academic training. From the n^imber of pupils now enrolled in this program- 
a review of the growth of the program over the last five years and a realization of 
the. number of referrals coming in, it is safe to estimate that between one*fourth 
and one-half of one percent of the public school population is in need of a special 
class program because of their specific learning disabilities. 

If the. specific learning disabilities program is to continue as it is now functioning 
and is extended to meet continuing need, then classro ms of approximately four 
hundred square feet should be included in appropriately located future construction. 
It is desirable to have two to four classes located at a school. 
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PROGRAMS FOR PUPILS WHO ARE CRIPPLED OR WHO HAVE DISABLING CHRONIC HEALTH PROBLEMS 

Some children have been crippled during the prenatal period or during the birth process, 
others as the result of accident, others as the aftermath of an illness. Cerebral 
palsy, muscular dystrophy, post-polio, cardiac dysfunction, spina bifida, spinal 
meningitis Fredericks ataxia, TB Spine, and Perthes hip are some of the disabilities 
encountered in the classes for pupils with crippling conditions. 

Today the majority of our children with orthopedic handicaps are cerebral palsied. 

A cerebral palsied child s condition results from damage to the brain before, during, 
or after birth. The injury may be caused by Rh incompatibility or various virus 
caused conditions during pregnancy. The cerebral palsied child is deficient in varying 
degrees in his ability to control motor activity or to coordinate muscular movements. 

His intellectual capacity may or may not be affected. There is considerable con- 
troversy over the distribution of intelligence among cerebral palsy cases. Studies 
accomplished in England have been quite pessimistic showing seventy-fiv-? o^rcent of 
cerebral palsied cases as intellectually disabled. The studies conducted in the 

United States during the Fifties indicated that about one-half of the cases reviewed 
were also mentally handicapped h 



^ere were during the school year 1962-63, fifty-five physically disabled pupils at 
Forest Knolls Elementary School, of whom thirty-six are cerebral palsied, two have 
Fredericks ataxia, two— spina bifida, five— muscular dystrophy, two— arthrogryposis, 
two— brain tumor, two— cardiac dysfunction, one— spinal meningitis, and three- 
orthopedic disabilities caused by polio. Of the fifty-five physically disabled pupils, 
thirty are intellectually disabled, while twenty-five have normal to above average 

intellectual ability. Of the thirty-six cerebral palsied pupils, twenty-three are 
Intellectually handicapped. 



Program 



Social competencies, self realisation, and occupational efficiency are the program 
goals wti.ch must be met by considering the limitations and abilities of Indlv-f^nai 
pupils who have physical handicaps. Some pupils will require a college preparatory 
program, some an occupational preparatory program and others a program designed to' 
prepare them for life in a sheltered environment. 

Dependent on the individual abilities and needs of the pupil, the program at Forest 
^lls Elementary School runs the gamut in an effort to make these goals a reality. 

An academic program is provided for pupils whose intellectual potential is average or 
above. Pupils wlio are capable of doing so are gradually integrated into regular 
classes. Provision is made for home arts and manual arts activities for pupils who 
require functional learning situations. Physical, occupational, speech and hearing 
therapies are an essential part of the program at Forest Knolls Elementary School. 

Physical therapy aids the improvement of posture, mfiscle tone and control, and motor 
activity in learning to walk and to maintain balance. Occupational therapy is pro- 
vided to teach pupils self-help skills and to help the individual use his hands and 

aras more effectively. Muscle control needed for speech production is developed 
through speech therapy. 
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Facilities 



M»ny children who are moderately orthopedlcally handicapped do not reouire enecl.l 

they need to be educated in an appropriately designed facility. * 

Forest Knolls Elementary School is such a special facility It i. r— 

expect that the Forest Knolls facility could orovld! on . reasonable to 

eighty physically handicapped youngstLs Wi^^the consti °° Program for 

ary facilities, the Fores^Knolinnirshou^d adeSuate^^^ appropriate second- 

population in need until 1968. Ihi. prediction should L review^S by “*^"65? 

it is necessary to provide tvo secondary "tracks." e^tual spectrum. 

To provide an appropriate program for secondary ace ex£«nt-fAnoi nVi 4 isi«.aa a, 

ZXaVf “d*S^o““e :^?a?d:d we 



nie following described facilities could be added to Rock Terrace: 

1. TREATMENT AREAS 

a. PHYSICAL THERAPY 

b. OCCUPATIONAL THERAPY 

c. SPEECH THERAPY 

2. HEALTH ROOM: Physically handicapped pupils have 

greater need for health aer'^ices than do pupils in 
the regular school population. The health room 
should include areas for examinations, rest, reception, 
storage, and necessary toilets ared one shower. The 

health room should be located adjacent to the physical 
therapy room. 

3. ATTENDANT CALL SYSTEM: An electric communication 
system with buttons in each classroom and a central 
desk, like the one at Forest Knolls, should be 

installed. The central board should be located in 
the health center. 

4. ARCHITECTURAL ADAPTATIONS; Ramps should be con- 
structed at the main entrance and to the addition 
if it is necessary to construct it on a different 
level from the existing building. Hand rails should 
be provided in different areas and next to black- 



800 square feet 
800 square feet 
144 square feet 
400 square itc 
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5. additional storage AREA: Rock Terrace la without 200 square feet 

adequate storage space, therefore, area to serve 

this purpose should be included in the addition. 

6. LAVATORIES: It will be necessary to provide at least 172 square feet 

two lavatories (one for girls, one for boys) large 

enough for youngsters to negotiate wheel chairs within 
them— grab bars must be placed adjacent to each water 
closet. Each lavatory should include two water closets 
and one sink. 

The cost for these modifications and additions would be approximately $83,400. 

Specialised structural provisions and additional facilities at a regular junior high 
-school are necessary to provide an appropriate education program for secondary age 

«ceptional children who are crippled or who have severe chronic health problems and 
wio are not mentally retarded. 



The following described facilities should accommodate up to thirty pupils: 



1. SPECIAL CLASSROOM: Equipped with independent study 

areas, two doors to the hall, and a folding partition 
that would make it possible to divide it into two 
smaller classrooms. 

2. TREATMENT AREAS 

a. PHYSICAL THERAPY: The sise of the physical therapy 

unit is predicated on the maximum number of pupils 
to be enrolled in the school, the types of dis- 
abilities, and the frequency of treatments which 
would be needed. A physlcjs! therapy unit of this 
size would allow for one therapist to see approxi- 
mately half of the children three times a week and 
the other half twice a week. 

b. OCCUPATIONAL THERAPY: Hie occupational therapy 

program would include both the functional and 
diversional therapeutic activities with the 
greatest emphasis on the development of self help 
activities, especially those involving the upper 
extremities. Self help activities would include 
management of personal clothing, eating, typing, 
and the manipulation of hand tools and devices 
used in daily living. The diversional activities 
would include the arts and crafts. Adjacent to 
the occupational therapy room should be a small 
special dining room for pupils who need further 
training in feeding themselves. 

c. SPEECH THERAPY: Therapy is provided individually 

or in small groups. The room should be sound 
treated to eliminate as much Interference as 
possible from outside noises. 
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3. SPECIAL LAVATORIES: It will be necessary to provide at 172 square feet 

least two lavatories (one for girls, one for boys) large 

enough for youngsters to negotiate wheel chairs within 
them. Grab bars must be placed adjacent to each water 
closet. Each lavatory should include two water closets 
and one sink. 

4. ARCHITECTURAL ADAPTATIONS: Ramps should be provided at 

the entrances to the building, cafeteria, aiul gymnasium. 

Hand rails would be moct helpful for some youngsters at 
points in the building at which traffic will be particularly 
heavy and in classrooms where blackboards will be used to 

a great extent. 

The cost for these modifications and additions would be approximately $99,100. 

When the pupils are ready to begin a senior high school program, they should be placed 

at their home schools. It might be necessary to construct elevators in some existing 
or new structures. 
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SUMMARY 

^ prograa in IbntgoMp County for oxcoptioiwl puplli U multl*levol in approach. 

1" *hia report with auggeatioiia for providing 
facilities. Each has its place in a total prograat for all children. 









